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FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) 5958
Shares

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [} Rule 506 [] Section 4(6) [ uLoE
Type of Filing: [ New Filing [/} Amendment

Wesr o5

A. BASIC IDENTIFICATION DATA

T. Enler the information reguested about the issuer

Name of Issuer  ( [] cheek if this is an amendment and name has changed, and indicate change )
Value Pariners Greater China Property Hedge Fund (CIK No. 0001434152)

Address of Executive Gffices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
e/o Value Pariners Hong Kang Limited, Level 14, Three Paclfic Place, 1 Queen's Road East, Hong Kong 852 2880 9263
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

investments in securities of Value Partners Greater China Property Hedge Master Fund. PROCESSED

Type of Business Organization jMAR 3 0 Zﬂug

[(] corporation E] limited partnership, already formed [ other {please specify):

[[] business trust [] limited partnership, to be formed
N WMSGNREBTERS

Actual or Estimated Date of Incorporation or Organization: [0 ] 3] Actual ) Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Ej

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500} only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an ameadment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 23%.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6). -
When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.3.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if teceived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commissiot, 100 F Street, N.E., Washington, D.C, 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signasures,
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any maferial changes from the information previcusly supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

- ATTENTION

Failure to file notice in the appropriate states will notresult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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B. lNFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ES }[%)
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o $1,000,000°

*Subject to discretion of Directors to accept lesser amount Yes No

3. Does the offering permit joint ownership of a SINEIE UNIT ..o e s e eee s A O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAIES) .o..vo e e et ena s [] Al States

[an]l [Jaxl [Jazl [JarR1[Jcal [Jcol [CJerd [Joe] [ocl [Je) [ daal [ el [ D]
O OO0 Clial Oxs) kel CJeal vl Dol Clval [0 vl Ems) ol
Cvm e O O Clwn Ol O Csd el Closl Cloxd [ 16r1 [ eal
Orn Csa e O O (I Uvo O3va) Clwal Clw Cleed M) CI0eR]D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..., [] All States

Cad (Jax) Tlazd Clarl [Jeal (Heal e CIoel Clna CIEQ) Claal CTad Lo
OO0 O () (s Ok CJia) Bve Ovnl Clival Clvd Clveg) Cvs] [val
O Ceel Chl O Cd Claw Oyl g Clie! Tos) (o] Clor] [eal
U0 Osa [ O O Ood Cvd Ova) Owa Cleyl Lo L1y Ces]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ..o s [ All States

a0 [Jax) [Jaz) [CJard [(Jeal [eol [CJert [Joe! Clocl [(Ten] (aal (0 (D]
O O il Oxs) Chd CJeal CMe) vl Tival [ug Clvd [Tws] [ mol
O Oel Oyl Oeel g O Chyd COnd Cdwol Cow] CYox] [ Tor] [ Teal
Oey Osa Oso O O Con Cvo Civa) Clwal Ces) Oed Clwd CJer]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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] A, BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer {] pirector CJ Generat and/or
Managing Partner

Fult Name (Last name first, if individual)
Value Partners Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box{es) that Apply: {7 Promoter ] Beneficial Owner (] Executive Officer O Director ] Genera! andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) Lthat Apply: [ Promoter D Beneficial Owner O] Executive Officer D Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ pirector O Generat andror
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter [ Beneficial Owner ] Executive Officer [ pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [C] Beneficial Owner ™) Executive Oificer [ Director ("1 General andfor
. Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O promoter {1 Beneficial Owner O Executive Officer [ pirector [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............coovecvennnns Es ]]%)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... esseeeses s §_1.000,000"

*Subject to discretion of Directors to accept lesser amount Yes No

Does the offering permit joint ownership of a single unit? oo e ) O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) .........covvcnmnrrimreresierrine e enrsssssensssrennennennee ] All States

[(Jad) CJakl [Taz) [CJariClcal [CJcal [Cled [CIpel CIed [Tedl CJgal CTHOD [JOD]
oo [0 ial Clxst Cdkyl CJeal CIME) COM] Cisal CIvd O Cus] Clival
Civn CIwed Ol CInel Cng Ol Uhy) Cndd CJmnd [os]l Clok] [ Tor] £ 1eal
Ceg (Isal (sn) O Ol D Clvo Dlvad Owal Dlwy) O Cwyl Clerd

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STafes) .......cccovriiemeiciiininicc et e | All States

D@DEDEDEDEDEDEDEDE [:IEDEEIE
Ol O O [(Ja Cve Clvo Civa) Tl E el CIvs] [ viol
Ul Dl T DEHDFJ_I L Tl CInal Clen) Clow Eadd C168 Ceal
Urn Csa (e O Chaxn Con Cvd Cva) Uwa Cew O Ty CER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SRIES) ..o s s e b e s e b [} All States

(a0 CFak) [Jaz) [Jarl[Jcal [Jcal (07l [(Joel (ded (e Claal [[Jan [n]
Lo CIn) [JHa) OJxsl Oyl [CJial Clve [CJwol Cva) v CIved [Ivs) ol
O (el Oy Ceed CInd O CIsy) OInd) EIsol Clow] Cloxd [Jor] [eal
Org sd Osn O O Oon Uvd val Owal Oy Clen Clwy] Cex]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIBBE oot eece e arer s meaeeas b esessesse s esses st bt s ae A RS S aRE ebabesrs s st D
BIQUILY eaevoetaeervussessseascsessssssss s s ss g s oeme s o oess st £s s e £ e bRttt enne e D 4990000000 ¢ 0
f] Common [7] Preferred
Convertible Securities (including WAITAIES) ........coverivvimreesssie et ssss s 9 3
PartNershipy IEIESIS .......cooouivvooeeecovvecis v recsrsessisases sssesesss s s s s s essssssssssrseosessecnsssesenssssssnsscss B b
Other (Specify OO UOVUU O VDTS T UUTUOT POV b3
TOLAL ..ovoveesiecee e raee et s e b e aee e s bbb 4R 4R RSB E S4BT AP R ear SRR e e e § 4860000000 ¢ 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ...t e st stes s 0
INGN-BCETEAILEA INVESIOTS .o..eovecvsv e reme ettt s s s ssss b esssbmsens et rensarct et recrren e 0 0
Total (for filings under Rule 504 only) ..o i)
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 Lot oo e et i s i ea i e e srr e e = et 5
REBUIAIION A L. oot it cee e it e et it e vt e et o st e s e s be s e e s
RUIE S04 L e e ettt e e e e e e e e e et et $
TOLAL L1y ve e et it e et et e e e e et e teebs e e e e e e b e es §
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees ............ 0 3
Printing and Engraving Costs... O $
Legal Fees.............. - s 70,000
Accounting Fees ... st AR e b AR Rt R R O %
ENEINEETING FEES .ooviviircrirrrrresterrrsissessormeeesessesesseass e e ses st e s e st basba s b bbbt bbb (R
Sales Commissions (specify finders’ fees separately) ... s
Other Expenses (idemtifyy _ ... 0 s
TOLAL 1ovooeretiecsss e reseesaesi e easbs sttt es st b s er e e AR SRR T et e 4 $ 70,000
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L 7 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS il

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET.™ L.ttt sttt s b et ettt b en et vt conenrans $.4,989,930,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ..ot e ettt s -.[O% %
Purchase of real estate _........... ~[% as
Purchase, rental or leasing and installation of machinery
BT BQUIPINEINE ... ccme ettt e bt bt ke b s ettt Ms 1%
Construction or leasing of plant buildings and facilities ...t e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUEL PUTSUANLE 10 8 METEL) cooovveeive e rsiss s st s st L) %
Repayment of indebtedness ..o ] $ s
WOTKINEG CAPIEAL ..ottt et ettt aesb s bbb st s e s e e Os s
Other (specify): Feeder fund: investments in securities of master fund $ 4.989.930000 [ §

....... Os 0%

COIUIII TOUAIS ......oeveoeeers ettt e ca bbb ren s st e e st et ¥]$.4.989.930000 []§
Total Payvments Listed (column totals added) ... (7 §__4989.930.000

D. FEDERAL SIGNATURE

“The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafTf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

T

Issuer (Print or Type) Signature Date )

Value Partners Greater China Property Hedge . / A ?
Fund ot Nazh Joo
Name of Signer (Print or Type) Title of Signer &gll or Type)

) Director of Val artners Hong Kong Limited in its capacity as Investment
Ngan Wai Wah Manager of A/ Pariners Greater China Property Hedge Fund
724

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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